2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P05000014560

1. Entily Name

L.B.T. FAMILY GROLUP, INC.

Secretary of State

01-20-2006 90035 009 ***150.00

Principal Place of Business
14324 DEVINGTON WAY

Mailing Address

" 14324 DEVINGTON WAY
FT. MYERS, FL. 33912

FI. MYERS, FL 33912

O V2

2. Principal Place of Business 3. Matli;tg Address

Sulte, Apt. #. ot Suite. Apl. 4, etc. 01132006  Chg-P CR2E034 (11/05)

Ciiy & State Cily & Siate 4 FEl Number Appiied For

é A 2 / Q/ Not Agplicable
e Cauntry Zp Cauntry 5. Certilicate of Status Desired O ?989 Zﬂsqfr::”m"
8. Name and Addroas of Curtent Rogistsrod Agent 7. Name and Addreas of New Rpglsmmd Agent
e — T T - - Name - v e - -
LANASA, JUDY St e e 2L
14324 DEVINGTON WAY Strest Address (P.0. Box Number is Nop Acceptable)
FT. MYERS, FL 33912 _ .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE :

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatture, typad of priwed name of regeisred agent and tie £ appiicadle,

(MOTE: Regestered Agent egnature required when renstating)

DATE

FILE NOWI! FEE i8 $150.00

Aftar ““ 1, 2006 Fee will be $550.0 Trust Funct Com.ribmion.

9. Election Campaign Fnancing

$5.00 may Bo
Added to Fees

10, - - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢

TE . o O oetete Whe - [ Ctange [ Addition

NAME LANASA, JUDY NAME

STREET ADDRESS | $4324 DEVINGTON WAY STREET ADORESS

Cy-5I-2P FT. MYERS, FL 33912 ° Ciy-s7-2°P

TME O petee e Dchange [ Adeition

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

e £ petete MLE [l change T Addition

HAME RAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2P CiTy-8T-29 3

TE 3 Desete LE [T change [ Acdition

RAME NAME

STREET ADORESS STREET ADDAESS

ITY-ST-2P CITY-ST-2P

TLE 1 petete BILE Dchange [ Addition

NANE. RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S7- 2P

e 07 peleze TLE Clcrange [ Addition

NAME NANE .

STREFT ADDRESS STREEF ADORESS

CITY-ST-2P CTY-ST-2P

42. | hereby certify that the information supplied with this fi f“!l:?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
mdncaled on this repart or supplemental report Is true accurate and that my signature shall have the same legal etieci as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered g pxecute this repoﬂ as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attactyn ith an address, with all gifier like empowered

SIGNATURE i /-/4-06 (229) T46§-0 5%

fIGNING OFFICER OR Data - Dayticho Phene 8~




